The incidence of new onset of smoking among adolescents is growing in a steady pace. Every day, teenagers are introduced to the habit of smoking because of many factors such as peer pressure, adult-like attitudes, and the media. Due to this, it is important as health care providers to identify these factors as well as other risk factors and target them in a fashion that will help reduce the number of new cases as well as increase the cessation rates. Practitioners, like myself, can extract valuable information regarding the risk factors for teenage smoking initiation from the article written by Chung and Joung (2013) and integrate that information into their current practice. For instance, one of the risk factors includes the high school setting. Students spend most of their time at school surrounded by their peers as well as older students. At school, teenagers are exposed to many different influences that potentially shape the individual's attitude and behavior; consequently, it is important to start prevention and cessation programs at these institutions in order to achieve a higher impact in the student's behavior. An excellent approach will be to set up programs at high schools about smoking prevention and cessation run by students and supervised by counselors as well as health care professionals. Students listen to what other peers have to say, and if these programs are taught by people of their same age-group, they will be more eager to listen and to apply the information given into their lives and behavior. This idea can serve as an effective research study from which valuable data can be obtained and applied to other institutions or programs targeting teenage smoking cessation. Stanton and Grimshaw (2013) found that adolescents, who were in a smoking cessation program, responded more to motivational enhancements and cognitive behavioral therapy (CBT) as opposed to solely taking pharmacological agents when trying to change their smoking behavior. This shows that adolescents are more receptive to what others say or influence on them when adopting new behaviors.
Another factor pointed out by Chung and Joung (2013) is parental smoking. When children are exposed on a daily basis to an environment where all they see is smoking or are exposed to secondhand smoking, they are at greater risk of becoming cigarette users. This environment serves as a negative reinforcement in which they see that smoking is an acceptable behavior and pursue it. Another factor that plays along with parental smoking is being of a low socioeconomic status. Individuals belong to a the lower socioeconomic status tend to smoke more than individuals with a higher socioeconomic level; consequently, making teenagers of low socioeconomic status a high-risk group. Chung and Joung's valuable research data should be utilized to create school and community programs that target low income teenagers whose parents are smokers.
This article provided valuable information; however, more studies need to be developed. Practitioners need to constantly read and learn about current studies in order to properly assess situations and tend to them in a timely manner.
